, See Se ee eee oe eae ee | ee ee 
— ] i) fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1732 3 
eis te aS : 
a 4% aie CERTIFICATE OF DEATH e; 
= wg rE BEER Fa a aL * = : 2a, DATE OF DEATH ; 2b, HOUR 
o sus lype ar print! M, D D fant! Day 
3S s53 December 28 1968} 4 P.s 
5 275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years — [_ UNDER! YEAR _[ iF UNDER 24 WS. 
% 2 2 x Female White March 3, 1895 Be i uleete [alee aa ra my 
5 382 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SE NEVER MARRIED] | COUNTY OF DEATH 
RS ae country} 1 
= Be Maryland USA WIDOWED (] DIVORCED Caroline Md. 
i 2 Ee ‘ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
= bet a = ty7) Preston give strep address} 3 thson during mest okwarkingdile. even if retired.) INDUSTRY ie 
8 
7 & oa » |13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
S BLS 2) fodmission) stan 13b. COUNTY 
Bie flatViand “Caroline Preston YE) NOB R.F.D. #1 
x 5 £ am 14, FATHER’S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle fast 
o iae je 
OF as William T. Blades Alice Dukes 
2 =E s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? "4h. sgl SECURITY NO. 17. INFORMANT Address 
&\ eis Yes nooruknawn) | sane adie -34-3846B] Gifford C, Bowdle, Preston, Maryland, RFD 
= Ss ee 
7 pe e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (a,and (c).) AE We eT AND Dean 
£ §_& PART |. DEATH WAS CAUSED BY: (3 - P a, 
ayes mar IMMEDIATE CAUSE (a) AnCAAAS e 
2 5ss FIOG DUE TO, OR ASA CD a 
oS ee 3 Canditians, ie which a =o : 
ee Se rise ta immediate cause (a), 
ce ay 3 stating the underlying couse DUE TO, OR AS A 
833 3s al Niall é @, 
a ‘c Cee ee ee ere ee 
aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
g Y2o! 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x CAUSES OF DEATH? 
= ys] Not] 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


21a. ACCIDENT WAS UNDERLYING | 27b, TIME OF INJURY 
[JOR CONTRIBUTING []CAUSEOFOEATH =| HOUR AM. = Month Day Year 
{If either, natify medical examiner) PM. 19 
21d. INJURY OCCURRED ] 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ee) 2if. LOCATION Street or R-F.D. Na. City or Tawn County State 
While [Not while) OFFICE BUILOING, ETC. 

jot wark "at wark 


220. | certify that (I) (this hospital) gttended the goonsat ips Ta, pos ee » that (I) (xe) last 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive an , and that in (my) (ews) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURI 2c. DATE SIGNED 
7/ Ceonee ATTENDING MED, SIA 
A243 = De PHYS, DIRECTOR PHYS. 
22d. PHYSICIAN'S 220. ADDRESS 
NAME (Type) : 
M.D ederalsburg, Ma nd 6 


director, poge 3 should be detached for use as the burial 


should be fed with the State Dept. of Heolth prior to buri 


BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
RUBUPHS | Dec. 31,1968 \Iunior Order Cemete Preston, Maryland 
4, FUNERAL DIRECTOR 0m o anne beri ples 
Mee. | Framptom Fuferal Home, FAdera 


RESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
(burg; Maryland AN 13 {9 Charly Vee gt. 


8 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ert 
Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
CERTIFICATE OF DEATH 17324 
#3 NE 1 “gap 0 First Middle Lost ‘ 20. DATE OF DEATH , 2, uy 
Se SPS lype or print ; wv Month Doy Yeor a 
2 553 2@HeCcA Gopwi bpecem Bee 27 1468 * 
Ss, ae 4, RACE e 5. DATE OF BIRTH rt (in e015 IF UNDER 24 HRS. 
os + b 0 
2 2h wire Jawa -1seq [Ge [|] | 
oy ame S 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH r 
ae = 
= £6 SA WIDOWED BM ivoRceD ARROLINE Md. 
c Lee TO,CITY OR TOWN OF DEATH nN. Pace te Mer ie 120, USUAL OCCUPATION {Kind s work done | 12b. KIND OF BUSINESS OR 
aay ee ra’) give street oddress| » during mpst of wogking life, evén if retired.) INDUSTRY 
= Ae A £4 esT Home USe W K 
= ss (1A Oo ijtre 
3 2387) . Si lived, if institution: iy 1a. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
= ges 17 IW: is BARCLAY yesh Nol] xx 
S Sox je 
5 wES Fra rarmers by Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2.2.5 Wice/ SARAL E~or 
3 
S3s ies WAS DECEASED ig NUS, ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. Mas. J ‘Address 
3 ‘wWa_ /es, np, pr unknown’ 'y0s give war of dates of service) LARA Hotoes -Cue n 
=k 2 2 STERTOW b, 
7 S PROXIMATE INTERVAL 
ao 18. CAUSE OF DEATH ner iy oe pen Ha a oh re couse per Tine Octo] Rol CLI for {0}, {b}, ond {¢).} arrwern ONSET ANO _OFATH. 
= : IMMEDIATE CAUSE (0) Cardiovascular Renal Disease 
S LL ) DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if oy, which gove . Generalized Arteriosclerosis 
2 tise to immediote couse (0), {b) 
£ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Nutridtone Anemia 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDER 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18,} 

(oR CONTRIBUTING [7] CAUSE OF an HOUR AM. Month Doy a 

(If either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, a Ne Te G Stot 
a Cat, @. (ei Ot Be ) 2if. LOCATION Street or R.F.O. No. City or Town ‘ounty je 
jot work —_ot work 


220. | certify thot (I) (this Wee ee the deceosed from NOVe 1 9 OG to Vec. ef 1968 _, thot (I) (we) last 
saw the deceased alive on_¥EC ne Bye and that in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 


oe 


After this certificate has been signed by the ottendi 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the bu 
filed with the Stote Dept. of Health prior to burial, cremation, ar removal 


x causes stated abave, (I) (we) en (did nat) view the wi ofterde death. 
3B C2 Uy Lf ATTENDING A, STAFF ae ee 
= WT] i] for can orecror C) pis, DO Dec. 28°68 
2e= | 77d. PHYSICIAN'S 2e. ADDRESS e 
£3 { NAME (Type) ¢ arles H, Store @sifer,M.D.|__Greenshoro, Md, 639 a 
= Ba Wo. BURIAL, CREMATION, | 23b. DATE —SSSS=* Sc. NAME eth ‘OR CREMATORY eS i eo ay (City or Town) ny (Stote} 
ge\. BYRIA | Dec Bo eViLe PLE VILLE D. 

Fr) 


es - BANERAL DIRECTOR Gal 250. | ARN ay 23b. REGISTRARS SIGNATURE 
30M REV. 1788 OL me IN Ong) 7 -Chire Mee, M bial 19 0 Hebe D ws Veg 
SS ee ee 


Ss) 


The low requires that the death certificote be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ® .. PHYSICIAN 


MARTLANY STATE VIPARIMCNE Ur ACALIT 
; DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 AV3E4 f 17325 


CERTIFICATE OF DEATH 
_%_ T. OECEASEO-NAME First Middle lost 2a. DATE OF OEATH 2. HOUR 
$33 Neer) ip MICHAEL HRYNKO Decemb&" 3° 1988 [3 P. om 
3. SEX 4, RACE S. OATE OF BIRTH 6. AGE (In years UF UNOER 24 HRS. 
Male White June 22, 1917 ie aac eae line 


4 
= = 
2 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [53 NEVER MARRIEDE] | COUNTY OF DEATH 
es if : 
oes conty Pennsylvania USA WIDOWED Divorced Caroline Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
sss )| Federalsburg give stregt qddress) Branch Road during mast of. working life, even if retired.) NOUS oa 
sa 
as s = - 1130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE City UiMITS? 1 13e, STREET AND NUMBER 
Fes > fodmissions SG 1 and |p. COUN aro line Federalsburg SD no Houston Branch Road 
5 2 = / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME © JIS. MOTHER'S MAIDEN NAME First Middle Last 
oo 
3) Stephen Hrynko Julia Nester 
a 


Tha WAS OECEASEO EVER IN US” ARMED FORCES? [Tb SOCAL SECURITY NO. 17. 1NFORMANT ‘Address 
jn he ic : 
Yes,noypeunknown) | Wysguvradescieie) | 220-03-8423 | Nannie M. Hrynko, Federalsburg, Md., RFD 


) 
c 
Zz Fh ; 
= E 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) Pee: peal nO CEA 
= PART |. DEATH WAS ( 
2 i IMMEDIATE CAUSE (0) LYMphosarcoma with generalized 
SS A66 DUE TO, OR AS A CONSEQUENCE OF 
S 
-= Conditions, if any, which gave metastasis 2 
Ze tise ta immediate cause (a), (b) Cars 
ss sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lil a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
0/Pulmonary tuberculosis, arrested 


= 
= 19a. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 

X = vs C] no CAUSES OF DEATH? 
& [2l0. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2ic. HOW INJURY OCCURREO (Enter nature af injury in Port | or Part 2, Item 18.) 
| Clon conreisutinc (cause of DEATH HOUR A.M. Manth Day Year 
8 {If either, notify medical examiner) P.M. i9 
= J 21d. INJURY Pe le. PLACE OF INJURY (a HOME, FARM, STREET, saa 2If. LOCATION Street or R.F.0. No. City or Town County Stote 

OFFICE BUKDING, ETC 


While [ Nat while 
fat work —_at wark. O 


220. | certify thot (I) (this hospilpl attended {he deceosed from 19 , to. ped~OG 19 , thot (I) (we) last 
sow theAege en olive on whe 19____, ond that in (am) (our) opinion death accurred an the date and ‘haur and fram the 
cause gboye, (I) aig G ot) view the bady ofter deoth. 


) ATTENDING ‘MED. STAFF 2c. DATE SIGNED 
pays. ge) oector C1_ pas 18-4-68 


midi) Rrank Me aneahe MD. | “ideralsburg, aryiaal R16S2 


1730, “BURIAL, CREMATION, | CREMATION, 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (State) 
REMBALASpesty) Dec. 6 1968 oy r_ Lady o ad 


24, FUNERAL OIRECTOR ADORE aes 'D BY rer et RAR'S SIGNATUR 
At tyg aa ee Mae el fine, vary one eC TE oe 


e 3 should be detoched for use os the burial. 
d with the State Dept. of Health prior to buriol 


Ne 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending § 


director, pa 
should be 


_ MAARTLAND STATE VEFARIMENT UF AEALIT 
Ttemlo F "a ee OF VITAL RI 


; ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a9 
“tor state | 12/22/6 4 S7e> $55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17326 
HEALTH DEPT. | tee = - VES ER Middle Leh “ 70. oF aes ie Day Yeo se 


4, RACE 5. DATE OF BIRTH ea E pa years 2c. DATE PRONOUNCED DEAD 24, HOUR 
70 Nn ys mR Manth. Da Year, 4a Pers 
ng cq /-23-193 rs. (lanl ul aad 12 Pes wel] 0 tp 


* To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [4 | 9. COUNTY OF DEATH 
-€ country) WV) rs Fo a 
Pa Os Al WIDOWED [>] _ivorceo {4 (1 BEo ies 
Dn. 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind af work done |12b. KIND OF BUSINESS OR 
as 3 ed fe street address) during mast of working life, even if retired.) } IND! 
27 2 }|~Preston RFD aie =e ring eng of 9 ing Me evap if retired) FARM 
og = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13¢. 13d. INSIDE cIry Limits? |13e. STREET AND NUMBER 
so =s ) odmission) STATE 13b. COUNTY yes [~] NOK 
se 2805 hw Oo | 
gS & / 1S. MOTHER'S MAIDEN NAME ‘First Middle Lost 
ze. 5 Lwe Row 
3 
= Téb. SOCIAL SECURITYNO. | 17, INFORMANT ADDRESS Bac 
s a 
: 26/-20-7ye Etmer, héwis (35 w, Mice ST 
= 


‘APPROXIMATE INTERVAL 


BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - 


TO oepury Dicat EXAMINER: This certificate shauld be executed within 24 hours after _ delay is 


< 
& 
we 
s 
So 3 
mt ral 
S =) 
ee 3 
a § = 
cw = 
:B 2 
ie E 3 IMMEDIATE CAUSE (a) 2 £2 s 
g= Sey 14, 7 DUE TO, OR AS A CONSEQUENCE OF 
es ¢ $ Conditions, if ay, which gave - . A 
a rise ta immediote couse (0), (b), 
2 @ a = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= hee fast. a ae ’ a - ‘ oR 
= 7 
ie eS (9 ee Bs 3 
=5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe TERMINAL DISEASE OR CONDITION ven IN PART 1(a) 
3 CONTRIBUTING TO.DEATH 
23 ae Pit: L spt Sat <= 't, : 3 a 
re = 2 i: rree B wih WY cL sms 
Sas ie 5 © [190, DATE OF OPERATION Tb CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
woo UE s WAS PERFORMED? = 
o2 as = Yes] No FY 
ZB S57 ~]& Jao. exteryal cause was 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, tte. 18), 
jury ar 
et ie = | PRIMARY F2} OR CONTRIBUTING [7] HOUR AM Dre 9 1 eRe en ‘ ; gel 
S3%2s & [CAUSE OF DEATH 2 Oem of |i oh Sf 
oa oh = [21d INURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Steet ar RF.D. No ity own, 
at i= i ng 
fe 5 ait WHILE ot wate factory, office every. etc.) SS od 7] “ * 
2 o as AT WORK AT WORK =p RED nry Nae) : 
Slo oe 5 a - ri 
ge 5 & 3B, 22a. ae aint charge af the remains described abave, held an haapsy (I Inspectian G Inquiry LJ, and in my apinian 
we Sols death resulted Accident J, Suicide (], Homicide [_], Undetermined manner 
~~ SS 
gisz* CHIEE MEDICAL Examiner J 
Sy “2 2 Blige mp, ASSISTANT MeDicaL Examiner [] 2b, DATE SIGNED 
e = .D. 
5 Ben a EXAMINER'S DEPUTY MEDICAL EXAMINER [] (a= en 
ge Bee NAME (Type) 4.0.7 sPlunmmer Ma ADDRESS(Street, city, town, or caunty} eee 
5 SE ee ee Ee eee ee ee eee ee eee eae 
ein o= gh Rueda 2b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {county} (State) 
VAL (Specify) ” 
AQ) 2s OG a & gC. 
42 FUNERAL DIR yi CSS "i969 25b. REGISTRARS SIGNATURE 
VR AISME (5] q Abs a J 
10M REV. 1/68 —=—=—————————— + 4 ee = —— 


J 


] MARYLAND STATE DEPARTMENT OF HEALTH 
AVS tom OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE : 


mar EXAMINER'S CERTIFICATE OF DEATH 17327 
H DEPT. 


1, DECEASED-NAME wy 20. wis ee Month Day 


(Type ar Print) 


> 
= 
= 


Yeor | 2b. HOUR I 


ca MATT] A - 20 WORD 245 


f 


= i} 
2 3 3. SX @RACE a DATE OF Wu G. Te ye Pra ef Af} 2c. DATE PRONOUNCED DEAD 7, HOUR 
AY a] 
ae: Male | Cau. [2-22-15 im calla alia y WP 
a a To. BIRTHPLACE (State ar foreign {7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [IRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—_ vt ae 
eek may) ia U.S.A. wioweD [] _ivorcep [] ye Md. 
oe 2 T0. CiY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _ ] 120. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
> . jive street address) during mast.of working life, even if retired.) | INDUSTRY 
2 OO| Ridgely : ) None Waintahce State Road 


3d. INSIDE CITY LIMITS? 1113e, STREET AND NUMBER 


35 3 5] odmissian) STATE Ma/ alt: COUNTY Caroline! Ria 00 None 
a / First 15, MOTHER'S MAIDEN NAME Fist Middle Lost 
Clark 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes.A0, of unknown! f r 
Yes Eligabeth Murph; Ridgely, Md 
‘EPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


uilnutes 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
mat IMMEDIATE CAUSE (a) 
> 

5120 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise fo immediate cause (a). Bi 
stating the underlying cause 
last, = 


necessary, please execute the certificate, writing the ward “pending” in penc 


limutes 


PART 2. oy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aA TO THE TMA DISEASE OR CONDITION GIVEN IN PART 1{a) 


cate should be executed within 24 haurs after seo D, deloy is 
i her's Sffi Cat form PM3. Page 


Tha. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? Yeo) 10g 


Zia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


PRIMAREE] OR CONTRIBUTING [_] HOA 
3) m2 /20/6% Tractor Trsilor 


CAUSE OF DEATH 
21d. INJURY OCCURRED | 21e. PLACE OF me (At home, farm, street, 214, LOCATION Street or R.F.D. Na. City or Tawa County State 
as bide etc.) 


This certifi 


f. Ty 


Drove car under end of 


MEDICAL CERTIFICATION 


WHILE NOT WHICE 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


& 

3 AT WORK AT WORK en AVGNUG Ridgeley Neryjand Ee mary land 
S | 220. U certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection J, Inquiry [3} — ond in my opinion 
3 deoth resulted fr Noturol couses Accident (XJ, Suicide [1], Homicide im} Undetermined monner (_] 

2 

s a CHIEF MEDICAL EXAMINER — [] 

2 

= 22b. DATE SIGNE! 

3 SIGNATURE mp. ASSISTANT MeDical ExaMINER [_] 12/22 /ég8 

“e EXAMINER'S Py DEPUTY MEDICAL EXAMINER [3h eetBe. 

> - ZaPold B.Pl er ; Fae 5 Aa 

2 2 NAME (Type) +4 oe umn ¢ ee ADDRESS(Street, city, town, ar county} S £O Care Line 

a e 


TO oepuTicat EXAMINER 


23b. DATE 23d. LOCATION (City or Tawn) (County) (State) 
lie 24268 Greensboro Caroline Md. 
& FUNERAL DIRECTOR P “D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


28a, 
ares il gtd s a: uy af Dal C 2d 1968] $elorhe, Vstghy 


MARTLAND STATE VETARTMENT UP FEAL 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, font) 2if. LOCATION Street or RFD. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


Not wi 


] APO? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
I 
eg CERTIFICATE OF DEATH 17328 
< —2 1 DECEASED WANE Middle Lost 20, DATE OF DEATH 2b. HOUR 
eyes (Type ar pri} GOOTEE STEVENS NEAL Becembae 3 1488 |9 Pom 
S 3. SEK 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR _| (F UNDER 24 HRS. 
= Ne Male White September 12,1878 | wba Ione Ess ia’ 
ral = =e a 
2 3B¢3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
.2 n 
2 SS unl) Maryland USA winowen FX] ivorce [] Caroline Md. 
= 
« #285 10. CITY OR TOWN OF DEATH TT, NAME OF RoSTrOn ASTITCY (Ifnot in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=. Yee lO ve dug tof lif if retired. USTRY 
€ 353 Federalsburg give syert pds) le Avenue eereerrieerrictah BNettri cal 
=) Mase, . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY LimiTs? | 13e. STREET AND NUMBER. 
D a~ oo, ‘issi¢ 
53 Fes admission) AE y Land 18. COU ro Line Federalsburp’S sO 320 Maple Avenue 
3  ————— eee 
—o . = | [TA FAMERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 6 ne Frank Seal Sarah Liden 
i= n=] 
mS5E 160, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
} & Ea Yes, nagar unknawn) | (ves gr wor or dots of serv 214-30-8675| Mrs. Olive Andrew, Federalsburg, Maryland 
SoH ES2 ———— Tat 
pe e 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}) BET WEB OnE AND Dea 
ae Pe PART |. DEATH WAS CAUSED BY: 2 weeks 
See conics IMMEDIATE CAUSE (0) __ Miyoeerdial feilure 6e 
3 Ec + Bias 
> BSS Hl ac DUE TO, OR AS A CONSEQUENCE OF 
a fe Conditions, if ony, which gove = 
= 258 SE eek «Hypertensive cardio-vascular disease 10 years 
= zs s stoting the underlying cause, DUE TO, OR AS"A CONSEQUENCE OF 
$3 855 ost io) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
4 
ss 2443 X 
S28 | & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 ye CAUSES OF DEATH? 
£—s 2 NS vst] Nog 
252 & [2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 1B) 
z SS | Cor conreisutinc () cause oF DEATH HOUR AM. Month Day Year 
= & [lif either, notify medical exominer) PLM. 19 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


lot work —_ ot work o 
220. | certify that (I) (this hospital) attended the deceased from__V"Evrde 19 , fo =PSPe., |9 » that (I) (we) last 
saw the deceased alive an 19___, and that in (nay) (aur) apinian death accurred an the date and haur and fram the 
& causes sfated abave, (I) (wo}-teigh{did nat) view the bady after death. 
S ee] (] - 2. DATE SIGNED 
s ATTENDS MED. STAFF 
= baa 2/7 ee. ih beoree pus Cat bintctor ms, | 12-4-68 
2 s= 22d. PHYSICIAN'S as of ADDRESS 
2.2 | WEN rank M. Anderson M.D. Federals burg, Maryland 
5 3 2b. DATE Wc. NAME OF CEMETERY OR CREMA 23d. LOCATION (City or Town) (County) (Store) 
ooo Regu) | Dec. 5, 1968 Hill Crest edera nd 


: = ADDRESS 
uner f Honey-Peagrabebure, Maryland 


1 a 4 
ve ats py 0) | AE APNERAL BRETTON is Bo. RCD BL REGISTRAR | 2%. “REGISTRARS SIGNATURE 
aL /3 pear L DATE EC 1 6 1968 € : 
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JO FUNERAL DIRECTOR: After this certificote hos been signed b 
director, poge 3 should be detached for use as the b 
should be fied with the Stote Dept. of Health prior to buri 


MAAR TEANL STATE VEPARTIIENE Ur MEAL 
4A72a28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17329 
Rs theeer aan First Middle Lost 20. DATE OF pees A : 2b. HOUR 
ae AGNES CoM pitts BY (at ; 


3, SEX 4.)RACE S. DATE OF BIRTH re, AGE (In ae [_FUNOER 1 YEAR | 1F UNOER 24 HRS. 
~ lost birthday) ‘Days “| HOUR MIN 
ne eT 28,1893 | "7 Rs |] 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country} a cy} 
MA Ra wiboweD [~~ DivorceD [7] 20 R Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
EATS a) give street address) during mast of working fe, even if retired.) | INDUSTRY. 
C4 


130, USUBC RESIDENCE (Where deceosed lived, if institution: Residence before |13< CITY OR TOWN 7 | 134. INSIDE CITY LIMITS?” 132. STREET AND NUMBER 
lodmission) STATE M 1b. CONTA (2.0) (an , To WV | weer wD 


>! 
V4, FATHER'S NAME First Middle Lost 1S, MOTHE! abe NAME First Middle L) ast 
bso 


LAND IR FeiZ thet DET EKIN IE 
a WAS yey EVER He ARMED FOR Se 1b. SOCIAL SECURITY NO. 17, ANFORMAN: coNddress a 
05 grva wor or dates of service Rie ( Q 
ts, nos yt ge") ‘yes g ) vee 4 Bred \ f 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (¢).) anne Ouse poet 
PART |. DEATH WAS CAUSED BY: . ] on 
IMMEDIATE CAUSE (0) capdhy, ghch IN] tn 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ) tv tod Uinta Nant py dta~e 


tise to immediote cause (a), 

stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
est ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
l ae WE ot 


Ls 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[]ok CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M, 9 

"AT HOME, FARM, STREET, FACTORY, . Na. if 7 
ihe TN eae le. PLACE OF INJURY (Chace ne. ne ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at wark 


22a. | certify that (I} (this haspital) Shen the deceased fram. Wek 19, tayo) W/by , 19 , that (I) (we) last 
saw the deceased alive an 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


BZeR & TF MF vrcree HONG Pine, Clone ieee © 
22d. PHYSICIAN'S + id The. ADDRESS 
NANE(Type) Ae CO Febpe 1D War aae 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. Coe (City or Tawn) (County) (Stote) 
(puso TS 1 G6 8l Ds CanesT eR MEM! Cam Bespar Dee, 


24. Cenel ead V. Mo D re ey ENTS “o eC 13 1968 Tb. he. lag Yee 
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MAR TLANY JIATE VEPARTIMENE Ur MALI 


a ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. dials CERTIFICATE OF DEATH 173230 
iF PEED eae First Middle last 2o. DATE OF DEATH 2b. HOUR 
E aa OM dey: Anna Welch eo. 8, 1868 | 2:a" 
5s SS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in be TF UNDER 24 HRS. 
= 4 w 101 Di OURS MIN 
5 25 Female White Sept. 29, 1889 | 9g yes [ | | 
Bente 7a, BRTHPING (Sate or fvign [78 GTZEN OF WHAT COUNTRY? a ed NEVER MARRIED[-] | COUNTY OF DEATH 
= ee Maryland | USA winoweX{} __pivoRCED Caroline, Sheesboros wm 
Z 22. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ae Greensboro give street oddress) Cedar Lane during most af warking life, even if retires) INDUSTRY 
rs Bh @ noo DAK 
ES ee ~ [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN 13d. INSIDE city LIMITS? 13e. STREET AND NUMBER 
3 2 ° 
5 = @ ladmission) STAT " 2 13b. COUNTY Caroline] Greensboro'K] 0 | Cedar Lane 
F E (| 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
By Soa William Thomas Luff Rosa Matilda Knight 
$ 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT DOL Address 
ae pee eae nee all re ee ~-48-3297| Louis Pleasanton Chester, Penna. 
= 18. bd ofa ia Salt oe couse per line for (gleth), and (¢).) erwin bel hy a 
; 1. 5 
¢ a IMMEDIATE CAUSE (a) AGH OG Cetatdt—— 
S FIO C DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove vA A ny 7 Af y, 2 =. 2 71 oO 


tise 10 immediate cause (0), 
stating the underlying cause, DUE TO, OR/AS A CONSEQUENCE OF 


all 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


4IO Datagram ae Herewir: 


igned by the attendi 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YO Ho [—_ | SAUSES OF eATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

| Cor contriBusinc (—) CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lk either, natity medical exominer) PM, 19 

= 


271d, INJURY OCCURRED “] 2ie. PLACE OF INJURY ( A HOME Abu TRE, FACTORY }/Z1f. LOCATION Street or RIED. No City or Town County State 
While, Not while OFFICE BUILDING, ETC 
jot wark. at wark 
220. | certify that (I) (this hospitol) pitendgs iy deceased from A/O |Z VEE, tfiec & , 194 2X, thot (I) (we) last 
sow the deceased alive on 194 and that in (my) (our) opinion death occurred an the date ond hour and from the 
s stoted above, (I}, (we) (did) (did not) view-tHté body after deoth. 


_ £ays} 
Yee AW tech! Wy ve 8" or Bin Ow ol "TICS 
© A A 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death: 


Page 4 may be retained by the hospital ar attending physician. 


e 3 shauld be detached far use as the burial-transit 
iled with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs a 


TO FUNERAL DIRECTOR: 
0 


eS d. PHYSICIAN'S ony = Te. ADRESS 

a NaN (PL, aeg lors A ZAVSCLRPI Lf ‘ 
ze BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Twn) (County) (State) 
oe I2/1I/68 | Hollywood Cemetery  |Harrington Kent Delaware 


Aye 74, FUNERAL DIRECTOR Z 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE . 
som Rev. Soe Perms eavefloew + Bxbhenptrl ont DEC 1 1 4968 , Chia ! ‘ 
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urs after dei 


e be executed within 24 s 


ic 


that the death cer 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARTLAND STATE DEPARIMCN! UF MEAL 
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] 47320 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 17331 
Me 1. DECEASED-NAME First Middle last 20. DATE OF DEATH a HOUR 
oh Wack MILTON LEE WILLIS Decent: 25% 1988 | 853% 
2a 3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In years — [_W UNDER Yea J iF UNOGR 24 HRs. 
2s tale White September 10,1898 | las bln F Hawai egw be wn 
ee Bs 
(3 ze i Ene (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIEO[] | % COUNTY OF DEATH 
ie Se/ Maryland USA widoweD [] DIVORCED [] Caroline ae 
2st 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Bae Tg 1 nl oddress) dug t in gyi if een INDUSTRY, 3 
38: PG) Seen ae ross ayes" oat) rel Grove Road png Batehpenalteceuan EEE oF NUEMe ctrical 
< S = po} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiTY UMITS? | 13e. STREET AND NUMBER 
Bes ODhfesnisson SWryland — | 1%. @UNYCaroline Federalsbuygts() sof§ | RFD - Laurel Grove Road 
S 
° 
= € is | FlaraTHER’s Name Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5.5 James S. Willis Mary Shufelt 
2-0 
255 Téo, WAS DECEASED EVER IN-U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ro Re eg ie ccorercreial sar) Ethel E. Willis, Federalsburg, Maryland, RFD 
ass Se SSS ; 
pe is 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) Tet pelle 
Aras PART |. DEATH WAS CAUSED BY: KR 
Se5 ples IMMEDIATE CAUSE (a) p d_myocard n m 0 
ess 4/09 DUE TO, OR AS A CONSEQUENCE OF 
2-3 Canditions, if any, which gave ) 
£52 se leutmemaiecubse (a ()___Myocardial infarction — 6 
zs $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
rorsias lost. «)__Cor onary insufficiency __-8 -yra— 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
at 420/ 
: 3 190, DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xT CAUSES OF DEATH? 
x = ys 1] No 
%S [2la. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
& | Cor conteiputins ) caust oF peat HOUR A.M. = Manth Day Year 
& [lif either, notity medical examiner) PM. 19 
= | 21d, INJURY OCCURRED] Zle. PLACE OF INJURY (AT ROME FARM, SEE, FACTOR.) '2TF. LOCATION Steet or RFD. No. City or Town County State 
While o Nat while oO OFFICE BUILDING, ETC. 


lat work —_at work 


22a. I certify that (1) (this haspital) attended the deceased from_O=17-60 __, 19. 10_12023- , 19_68 _, that (1) (ave) last 
saw the deceased alive an =~ 2 19%, and that in (my) daygopinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


SIGNATURE Zac. DATE SIGHE 

ie i ATTENDING F MED. o sr : 1 ayes) 

A= x pot DEGREE PHYS, DIRECTOR PHYS. 
se Tad. PHYSICIAN'S Te. ADDRESS 
| NAME (Type) + R. Trapenll, M. Federalsburg, Maryland 21632 
7a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVALS eft) Dec.29,1968 | Hill Crest Cemetery Federalsburg, Maryland 
aa 74, FUNERAL DIRECTOR 7 Clee Ji; ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV. 1 ome, Fedéralsburg, Maryland | gAN 1 3 {969 fcmrtag } 5 : 


